2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709242

1. Entity Name

NORTH BAY WHITE HOUSE ASSOCIATION NO. 1, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90006 026 ****6] .25

Principal Place of Business Mailing Address
1800 79 ST, CAUSEWAY

#1

NORTH BAY VILLAGE FL 33141
us

1770 79 ST CAUSEWAY APT 306
NORTH BAY VILLAGE FL 331414231

2. _Principal Rlace of BUSiNeSS. . e _|_3. Mailing Address

[}

T

Suite, Apt. #, etc.

Suite, Apt. #, eic.

© DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEi Number Applied For
59'1575291 Not Applicable
- - " —
Zie Country Zp Country 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PMS CORPORATION ( ptable)
8299 CORAL WAY
MIAMI FL 33155 oy 75 Cods
1 FL 1]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Mmmmhwmla it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
N —— —
FILE NOW: 9. Election Campaign Financing $§‘00 MayBe W&Qﬂy& ‘
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ] Delete TILE O cChange [ Aaditicn
NAWE RATZ, ALFRED M. NAME
STREET ADDRESS | 1800 KENNEDY CAUSEWAY, #308 STREET ADDRESS
Gr-Si-2¢ | NORTH BAY VILLAGE FL ov-st-2¢
TITLE PD [ Delete TITLE [J Change [ Addition
NAME KAZANOFF, IRVING NAVE
STREET ADDRESS | 1800 KENNEDY CAUSEWAY, #211 STREET ADDRESS
CITY-ST-7IP NORTH BAY VILLAGE FL CITY-53-2IP
e sSTD O Dalets TILE <TD Ol change [ Acdition
NAME SPECTOR, ANNE HAME Bslex , © n,lwgo
STREET A00%ESS | 1800 KENNEDY CAUSEWAY 1 staeet A00iEss | | @O0 Kaayne dy OpvAsL
oTv-St2P | NORTH BAY VILLAGE FL s | ppeth oy Veflage £ > ]
TLE T - . Cl-Delete, —, - TITLE ! / O Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS T e L
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-7IP ¥ |, GITY-ST-2IP
TLE ' X O oetete TLE (I change [ Addition
NAME o N NAME
STREET ADDRESS!] | L AT TR STREET ADDRESS
ey-51-20 S5 CITY-$T-27

SIGNATURE:

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

5

CR2E037 (9/99)



